THE DIYISION OF HEALTH OF MISSOURI

eah, 59-012370
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUM'BER 4
Publi
S:rvi:. ; APR 2 7 1959ginru1ion_ District No. .,..“.Augfg?._z......_..‘...__..........P:imary Regil!rg’fp Disiric_f_f_Ji—.........J:.Q.QQ............._,_.. Ragistrar’s I’ﬂg._,..,,,‘....g_g _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rnsidgn)?;fnre
. COUNTY : . STATE b, COUNTY admi s 3¢on
% ’ nan Cotmty Missourd Missouri Worth ‘
1-57 & b. C:JTRY (If oulside corporate limits, give TOWNSHIP only) Inside Limirs c. C|TY l f Inside Limits
Tow St Joseph Missouri Yes LI Ne g 10w Grant: City Missonri Yeslg Mol
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL O . ADDRESS .
INSTITUTION ist 7 days 705 South Main St Y0 Mgl
. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) ) OF ) .
Ezekiel Houston Goff pEATH April 7 I959
I 5. SEX > 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH ‘ 9. AE‘E' Si‘: years ;olJND’ER;YEAR IE::JIDER 2:‘:'.?5.
male white wooweofg 2k oworceo[J| Dec ember-I16-I866"" 4% |"¥ [ YT |

10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUISINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

o

~4

during most of working life, avan if retired) INDUSTRY
retired farmer Yarmer Worth County Missouri| U,S.A..
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Lisbon Goff Sarah Emerson Dora Goff
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s {Yas, no, or unknqwn}| (1 yes, give war or dates of service} . R
e 270 e Gordon Goff Grpant City Missourd

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and (c).}

PART |. DEATH WAS CAUSED BY: q Q 2

IMMEDIATE CAUSE (a)

o Colr~

INTERVAL BETWEEN

ONSETAND DEATH
ﬂg.@#ﬁ >
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4 o

24. FUNERAL DIRE

25. DATE RECD. BY LOCAL REG.
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o Cenditiens, If any, DUE T {b)

> which gave rise 1 i

E Ay } - '/ ", ) ey Flebeoers
= i h der- —

Coﬂ g I-;iqr:gngzzu:nm:n::. Di TO () m p/p {9 > 7‘

3 @ - PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART 1 (a) 19. WAS AUTOPSY
LR B . | PERFORMED?
O S/ YESTH NO[]
_:._ x £ | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} 7
R O O O
LT
S f2] M. TIMEOF Hour  Month, Day, Yeor
el 1 INJURY  am.

T.:; 5 E3 p.m.

E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

TRw WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 2 WORK AT WORK
5 g 2). i ottended the deceased from f' -~ 1 = 5.— 1 , fo 4— 7= q and last luwﬁm alive on 4/’ 7' - 9
e Death occurred of ’-‘ ‘f.f- . n!| on the dufe sfutud above; and ta the best of my knowlodge, from tha euu:cl stoted.
E g 220. YJGNATURE (Degree or title) 22b. ADDRESS ¢ 22c. DATE SIGNED
-l + - N -— -
S ﬁwm\ P ﬁg{ ¢ lyog AN A sop
hd 23a. BUR‘ﬂ CREMATION, [ 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
[ REMOV AL {Spwcify} . G @ Z-l Zd 5/ . ,
A Bxiz 4_914/. ~/— 97 ffeney rove Lemebeyy renz 5%y 275 san e

26. REGISTRAR'S SGNATURE

Clad oole X

/73'77%-.

sed Efnbalmer” # Stotemant on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify t se nape is recorded on the reverse side of this certificate was embalmed
by me, or by ; S R Ay 22 A e U OU N .r Student Embalmer No. ...................

working under my perffonal supervision.

Student

Signature of Student Embalmer

P. 0. Address @?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




